THE patient is a Hindu medical student, aged 22, in his third year at Edinburgh. He is of somewhat delicate physique, and appears to suffer from the cold. During the past twelve months the eruption now present has appeared in the form of bluish, somewhat verrucose inflammatory patches on the forearms, back of trunk, and scalp. Over the left eyebrow there is a disk-shaped warty patch the size of a sixpence. On the dorsum of the right foot and at its outer edge there is a linear warty ridge circumscribing a deeply red inflammatory patch covering the outer surface of the foot. On the plantar surface of both feet, but much more markedly on the right, there is a granular warty condition occupying the whole sole. On the abdomen, just above Poupart's ligament, on both sides there is an area covered by flat papular lesions very much like a retroceding lichen planus. The mucosm show nothing abnormal. Sections were obtained from a lesion excised from the arm. These show a very extensive and uniform infiltration of mononuclear cells just below the rete, the interpapillary processes of which are flattened down by the pressure of the cells. The granular layer, which is so characteristic a feature of lichen planus, is not increased, and there is little or no acanthosis. There is no appearance of foci of deep-seated infiltration, and no-giant cells or other indications of tuberculous causation. The disease had appeared only some years after his arrival in this country. The Wassermann reaction is negative. I do not think that either the clinical or histological features sustain the diagnosis of tubercle, but I will make further investigations, and in particular will obtain an experimental inoculation of a guinea-pig with tissue from one of the lesions and report later.
Little: Case of (?) Lichen Planus
The PRESIDENT: I do not see any necessary connexion between the lesions upon the hands and the condition of the legs of this patient. There are many persons whose skins present the same appearance as do the legs of this officer, apart from accompanying disease. (December 16, 1915.) Case of (?) Lichen Planus. By E. G. GRAHAM LITTLE, M.D.
THE patient is a Hindu medical student, aged 22, in his third year at Edinburgh. He is of somewhat delicate physique, and appears to suffer from the cold. During the past twelve months the eruption now present has appeared in the form of bluish, somewhat verrucose inflammatory patches on the forearms, back of trunk, and scalp. Over the left eyebrow there is a disk-shaped warty patch the size of a sixpence. On the dorsum of the right foot and at its outer edge there is a linear warty ridge circumscribing a deeply red inflammatory patch covering the outer surface of the foot. On the plantar surface of both feet, but much more markedly on the right, there is a granular warty condition occupying the whole sole. On the abdomen, just above Poupart's ligament, on both sides there is an area covered by flat papular lesions very much like a retroceding lichen planus. The mucosm show nothing abnormal. Sections were obtained from a lesion excised from the arm. These show a very extensive and uniform infiltration of mononuclear cells just below the rete, the interpapillary processes of which are flattened down by the pressure of the cells. The granular layer, which is so characteristic a feature of lichen planus, is not increased, and there is little or no acanthosis. There is no appearance of foci of deep-seated infiltration, and no-giant cells or other indications of tuberculous causation. The disease had appeared only some years after his arrival in this country. The Wassermann reaction is negative. I do not think that either the clinical or histological features sustain the diagnosis of tubercle, but I will make further investigations, and in particular will obtain an experimental inoculation of a guinea-pig with tissue from one of the lesions and report later.
DISCUSSION.
Dr. PRINGLE: I venture, with some confidence, to suggest that this is a tuberculous affection of the skin. The scars of the healed lesions, the spreading disease on the foot, and the outlying lesions on the forehead and other parts appear to me to be deposits in the true skin presenting all the characteristics of tuberculous tissue. I do not know whether the von Pirquet test has been done, but in the absence of syphilis, which the objective characters do not suggest to me, I do not see what else the disease can be.
Dr. ADAMSON: I agree with Dr. Pringle that the eruption is of tuberculous nature, and regard it as acute multiple lupus. About two years ago I showed a similar case of multiple lupus appearing in an adult. In that case the lupus patches entirely disappeared after six months' treatment by internal administration of iodogenol, prescribed by Dr. Abadie, of Paris.
Dr. A. EDDOWES: I am inclined to agree with the last two speakers.
When I first saw the case the idea of lupus came into my mind. But
Dr. Little remarking that this is somewhat similar to lichen in some respects recalls to my mind that I have at present a patient under my care who has a small patch which commenced first as lichen spinulosus; each spine was very prominent. The patch seems inclined to cease spreading, and the spinous processes are falling out. The condition might be described as lichenization, without the usual excessive thickening and hardening of the horny layer. If I can induce my patient to give me a section I will exhibit it, and will try to bring the patient also. The PRESIDENT: A few lesions upon the feet of this patient are certainly suggestive of lichen planus, but I am in accord with those who regard them as tuberculous manifestations. (December 16, 1915.) Case for Diagnosis (? Tuberculosis). By W. KNOWSLEY SIBLEY, M.D. THE patient, A. A., is a married man, aged 27, a labourer on the railway. His mother died at the age of 42, from consumption. He has never had any serious illnesses. He has been married eight years, and has four children, all healthy. His wife has not had any miscarriages. The condition of the skin came on shortly after marriage, eight years ago, the first lesion appearing on the knuckle of the left hand, which he describes as a gathering full of pus, which after a time healed and left a scar. Shortly after, other similar lesions appeared on other parts of the body. He considers he has been incapacitated and on the sick list
